CAMPAIGN CONTRIBUTIONS AND EXPENSES REPQRT}
CCEA -Churehitl Covnty Eduoaton Associaton

State of Nevada
Teneiers in Birhies

BB o 553 Fason, 1V " Tug.

175 - 428 1222

District (if applicable)

Mailing Address (include city and zip code) .

Telephone No.

JEMail Address

_ [JNDEXP[JAMENDED [ ANNUALFLNG

‘Sélact Appropriate Box(es) [[] CANDIDATE [1PAC [1BAG []POLPRT

0O Annual FiI'ing - Due January 15, 2004
' Period: January 1, 2003 - December 31, 2003

(| Report #1 — Due August 31, 2004

Incumbents in an Office with a 4-year term Period:  Jan. 5, 2001 — Aug 26, 2004
Incumbents in an Office with a 6-year term Period:  Dec. 20, 1998 — Aug 26, 2004
Al others Period:  Jan. 1, 2004 - Aug. 26, 2004
Ballot Advocacy Groups (BAGs) only: Period: Dec. 5, 2002 — Aug 26, 2004

Report #2 Due — October 26, 2004

»_

Period:  Aug. 27, 2004 — Oct. 21, 2004 FOR OFFICE USE
O Report #3 Due — January 15, 2005*
Period: Oct. 22, 2004 — Dec. 31, 2004
BAGs only: Period:  Oct. 22, 2004 -Dec. 5, 2004
D Annual Filing — Due January 15, 2005
. Period: January 1, 2004 —~ December 31, 2004 X
* Third Report suffices for 2005 Annual Filing if candidate also filed Report Nos. 1 and 2
: S L - ‘Cumulative -~
e AU --.From Beglnning
CONTRIBUT|0NS SUMMARY A . of Report Perlod.’
T T e T s T S 0 # through End
- Tmf I:?erlod. ClofThls. = 1
: ; - _Reporting
Period o

1. Total Monetary Contributions Received in Excess of $100

2. Total Monetary Contributions Received of $100 or Less

4707

.| Cumudative From'

-} Beglnning of . -7
<1 ‘Report Perlod #1
~|*Through Endof .
“ | This Reporting
Period - Lo

This Period *

3. Total Amount of Monetary Contributions
Received
(Add Lines 1 and 2)

4. Total Value of In Kind Contributions Received in
Excess of $100

5. Total Monetary Expenses Paid in Excess of $100,

ENSES SUMMARY .
A075.60

6. Total Monetary Expenses Paid of $100 or Less

z

7. Total Amount of All Monetary Expenses Paid " ;
(Add Lines 5 and 6) 2675 €90
8. Total Value of In Kind Expenses in Excess /
of $100 ﬂ ﬂ
7
.. AFFIRMATION = -
| Declare Under Penaity of Perjury That the Foregoing is True and Correct.
thg/ruu?/ (9 W /0 AR50 ;/
natdre Date

moc
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CAMPAIGN CONTRIBUTIONS Report Perlod #

M/‘Z{@W (’ Cﬁﬂ | | Teachers in I%chs

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

R R s ]  DATE OF EACH
: -~,c:9NTR"?u_T OR'S "7‘ ANDADDRESS i CONTRIBUTION

. AMOUNT OF EACH ~
- CONTRIBUTION -

This page may be copied or duplicated if additional space is needed.
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Report Period | #

_CAMPAIGN EXPENSES

T ; S — =5

Name (print) Office (if applicable) . District (if applicable)

Expense Categories

Office expenses A
Expenses related to volunteers B
Expenses related to fravel C
Expenses related to advertising ' D
Expenses related to paid staff ' E
Expenses related to consultanis F
Expenses related to polliﬁg G
Expenses related to special events H
** Goods and services provided in kind for which money would otherwise i
have been paid
Other miscellaneous expenses » J .
Expenses related to NRS 294A.160 (Disposition of Unspent Contributions) K

** NRS 2944.362 requires “In Kind” contributions and expenses to be reported on a separate form, which is
attached.
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CAMPAIGN EXPENSES . _ Report Period [#

CCER ‘ TP

Name (print) Office (if applicable) District (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 5 of Expenses Summary

'NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVEL
THE PAYMENT FO_R THE -

EACH EXPENSE

EXPENSE(S) -

M ke McCrinness to-05-04 oo 2
Mar@ad{;&%a _ 1005 -04 500 by
Qa’;’flji G"e“?/” 1605 0% 250 2

CCEA Ho | oomed | 1073

LvN D 1o iged | 492
w-1a-0d | 4457

)

FO\ tlon 5‘}QY Pyes

This page may be copied or duplicated if additional space is needed. 4 LO
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INKINDCAMPAIGN.  peporperiod|#

CONTRIBUTIONS i s i v _
QLEA . )P
Name (print) Office (if applicable) District (if applicable)

IN KIND

Contributions jin Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 4 of Contributions Summary

| vALUE oR coST ]

" OFEACH "
s kD
|- -ConTrIBUTION 7|

- DESCRIPTION OF
" EACH

This page may be copied or duplicated if additional space is needed.
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INKIND CAMPAIGN e j
EXPENSES Lo e e e o RepontPoriod [

e — . , — 5

Name (print} Office (if applicable) District (if applicable)
IN KIND

Expenses in Excess of $100
Transfer Total Value of All In-Kind Campaign Expenses to Line 8 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUPOR =
ORGANIZATION WHO REC
THE IN KIND GOOD( ) OR
SERVICE(S) i

| _”VALUE OR COST
% OFEACH _
CINKIND o
EXPENSE

| DESCRIPTION | DATEOF
] OF EACH cefe “ EACH .‘ .
|NKmo -
- 'EXPENSE. " | INKIND

o EXPENSE e

AN
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